
hold themselves aloof from a knowledge of
bodily affairs. I suspect that we have here an

inheritance, through many generations, of the
medieval notion of the vileness of the human
body, a notion which is out of keeping with the
enlightened science of to-day. This science shows
within ourselves wondrous mechanisms and ad-
aptations which ought to arouse any man's ad-
miration. At one point he illustrated the com-

plexity of the human organism by describing the
various forces brought into play in the simple
act of lifting one's arm, and went on to say:
" We may, in our bewilderment, well wonder
why a mere innocent contraction of the biceps
does not bring in its train an attack of nervous

prostration. Seriously, this great complexity is
not appreciated. Gay critics, the anti-this and
the anti-that, grow impatient with medical
science and turn to others who profess to work
successfully with simpler methods. But those
to whom they turn are utterly unfamiliar with
the complexities of the human body and its
functions, complexities that are far beyond the
anti-this and the anti-that."

Current Literature
New York Medical Journal.

Jan. 21, 1911.
1. Elsner, H. L. Metastasis to the Nervous System from

Cancer of the Stomach and Intestines.
2. Swan, J. M., and Sutter, C. C. The Organic Basis of

Neurasthenia.
3. Wile, I. S. Do Medical Schools Adequately Train

Students for the Prevention of Infant Mortalityf
4. McLaughlin, A. J. The Significance of the Bacillus

Carriers in the Spread of Asiatic Cholera.
5. Barach, J. H. Asthma and Anaphylaxis.
6. Schneyer, J. Some Clinical Methods of Diagnosis ofthe Functional Activity of the Heart.
7. Abt, I. A. Indications and Directions for the Use ofAlbumin Milk.
8. Hunter, D. W. Some Phases of Aslhenopia.
9. Harvie, J. B., and Carey, H. W. A Rapidly Fatal

Case of Amebiasis with Abscess of the Liver, originatingin the Village of Green Island, N. Y.
Jan. 28, 1911.

1. Stevens, G. T. A Series of Studies of Nervous Affec-tions in Relation to the Adjustments of the Eyes.2. Bauler, A., and Grant, J. P. A Case of Carcinoma of
the Ileum with Unusual Symptoms.

3. Spivak, C. D. Dietary Studies in Institutions for Tuber-
cular Patients in the State of Colorado.

4. Weil, H. The Treatment of Septic Endometritis. An
Effort to Solve the Problem of Post-Inflammatory Pelvic
Adhesions.

5. Gross, M. H. Direct Lavage of the Duodenum.
6. Waugh, W. P. When Sedatives are Tonic.
7. Rudis-Jicinsky, D. Röntgen-Ray Therapy and Its

Practical Application in Malignant Lesions.
8. Coughlin, R. E. Report of a Case of Typhoid FeverComplicated by Double Parotiditis.
9. Greenberg, G. Abuse of Urethral Instrumentation.
The Journal of the American Medical Association.

Feb. 4, 1911.
1. *Richardson, M. H. Operative Treatment of Cancer

of the Breast.

2. Cotton, A. C. Disturbances of Lactation.
3. Southworth, T. S. Comptemental Feeding of the In-

fant as an Effective Aid in Maintaining Maternal
Nursing.

4. *Douglas, C. Feeding of Fats to Infants and the Diffi-
culties Encountered.

5. Sinclair, A. N. Gersin-Roux Serum in the Treatment
of Plague.

6. Blair, V. F. Azotes on Cases of Trifacial Neuralgiatreated by Deep Injections.
7. Deacon, J. B. A Report of the Tuberculosis Situation

in Pennsylvania in 1909.
8. Sutton, R. L. Localized Edema in the Lumbar Region

following the Use of Salvarsan.
9. Quain, E. P. Removal of Sewing Needles from Sub-

cutaneous Tissue.
10. Wolbach, S. B. Use of Colophonium in Differentiating

the Eosin-Methylene-Blue and Other Stains.
11. King, G. L. An Improved Tonsil Knife.
12. Benedict, S. R. Cerebrospinal Meningitis.
13. Diller, T. Symptoms Suggestive of Brain Tumor

relieved by the Correction of a Refractive Error.
14. *Schamberg, J. F., and Ginsburg, N. Some Dont's

in the Use of Salvarsan.
1. Richardson, in his paper on cancer of the breast,

emphasizes many practical points that can come only to
one who has had a large experience with this disease over
many years. The following are some of the most important :
The only treatment of breast tumors which as yet gives any
real hope of permanent cure is thorough removal by opera-
tion. Operable cancer should never be subjected to any
other method, for precious time is sure to be lost. The
preliminary trial of the x-ray is one of the glaring instances
in which patients go from operability to hopelessness.
Early diagnosis does more to give good prognosis than
anything else. The only factor for success is the early,
invariable thorough extirpation of all breast tumors in
which there is any doubt as to their nature. All non-
operative methods must be strictly confined to the inop-
erable cases. Richardson is inclined to advise operations
on all breast tumors, whether the diagnosis points toward
malignancy or not, provided the patient is of the cancer
age. A diagnosis of benignancy is positive enough to contra-
indícate operation if the patient is not of the cancer age
and if the history and signs favor benignancy, but if the
patient is of the cancer age a reasonably certain diagnosis
of benignancy is not strong enough to justify the postpone-
ment of operation unless there are contra-indications to
operation other than the tumor itself. The slightest sus-
picion of malignancy should demand operation, especially
at the cancer age. In all tumors of the breast the pre-
sumption should be that they are malignant until they
are proved benign.

4. Douglas finds that many infants are fed a too high
percentage of fat. They are either born with an imperfect
fat digesting power or very rapidly acquire it through
the overfeeding of it. The overfeeding of either fat,
protein or sugar will very soon materially limit or entirely
destroy the power to digest that food. There is always
less difficulty in feeding fat to normal infants during the
first months than to those who are older. It is a serious
mistake to increase the proportion of fat for its laxative
effect. If a small increase of 1% does not promptly
produce the desired softening effect, no further increase
will do it, but will do harm. He advocates the use of rice,
which contains a low fat per cent and a negligible content
of crude fiber and is, on the whole, much more digestible
and suitable in these cases than either barley or
oatmeal.

14. Schamberg and Ginsburg advise against the use of
salvarsan in myocarditis, in advanced cases of tabes dor-
salis and general paresis, in nerve syphilis affecting vital
centers, in grave kidney disease, in cachetic and debilitated
persons, in aneurysm, in optic neuritis and in persons withlesions (such as gastric ulcer) in whom increased blood
pressure may produce hemorrhage. It is unsafe under
any circumstances to inject into the veins a solution which
is not perfectly clear, or to inject the salvarsan into the
veins without previously running in physiologic salt
solution, or to infuse a cold solution. A routine dosage
should never be used; the dose should be gauged accord-
ing to the weight of the patient and the character of the
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condition to be treated. Intravenous injections should
not be given in the office or in a dispensary. The patient
should always be treated where he can be put to bed and
carefullv observed for a period of not less than three days.

[E. H. R.]
The American Journal op the Medical Sciences.

January, 1911.
1. *Stengel, A. Paroxysmal Pulmonary Edema and Its

Treatment.
2. *Elsner, H. L. The Control and Treatment of Hyper-

tension and Arteriosclerosis.
3. *Schmoll, E. The Tonic Use of Digitalis.
4. *Meara, F. S. The Treatment of Typhoid Fever.
5. *Doty, A. H. Cholera from a Modern Standpoint.
6. *Lichty, J. A. The Relation of Disease of the Gall

Bladder and Biliary Ducts to the Gastric Functions.
7. *Niles, G. N. The Dyspepsia of Old Age.
8. *Stoll, H. F. The Diagnosis of Tuberculosis of the

Bronchial Glands.
9. Anderson, P. V., and Spilleu, W. G. Pellagra, with

a Report of Two Cases with Necropsy.
10. BovÉE, J. W. The Influence of the Trendelenburg Posi-

tion on the Quantity of Urine Excreted during Anes-
thesia.

11. Tunis, J. P. Multiple Abscesses of the Nasal Sub-
mucosa in a Case of Leukemia.

1. Stengel's article deals with the condition character-
ized by repeated sudden attacks of dyspnea with frothy,
often blood-stained sputum, occurring usually in connec-
tion with cardiac insufficiency, especially in the presence
of high arterial pressure. A critical review of experimental
evidence makes it probable that an important factor in
production of the disorder is a disproportionate action of
the right and the left ventricle, with abnormal congestion
in the pulmonary circulation, with perhaps as a subsidiary
cause an abnormal permeability of the pulmonary vessels.
In treatment chief reliance is to be placed upon morphia,
which empirically acts as a specific in relieving the attack.
Nitroglycerine may be of service in mild attacks, but fails
entirely in those more severe. Venesection is efficacious
but unnecessary. Between attacks avoidance of over-

exertion and excitement, restricted diet, treatment of
renal disorder if present and cardiac stimulation by
caffein or digitalis may be desirable.

2. Eisner emphasizes the importance of diseases based
upon arteriosclerosis and expresses the belief that their
frequence is increasing. He, therefore, outlines a system
of treatment by which he believes that the occurrence of
arteriosclerosis is to be diminished. He believes that
arteriosclerosis and its distribution can be traced largely
to the overtaxing of the various organs involved and urges
avoidance of all overtaxing of the various functions.
Tobacco and coffee are to be used in great moderation,
also alcohol. Excesses in diet are to be corrected. Exces-
sive mental activity is to be avoided, also excessive coitus.
Muscular exercise in advanced cases is to be regulated by
passive motions of the Zander type, and by hydrotherapy.
High-frequency currents are recommended. Of drugs, the
iodides, theobromine and digitalis may be useful according
to circumstances. In cases with sensory symptoms the
nitrites are of service.

3. Schmoll calls attention to the recent recommendation
of the continuous use of digitalis in small doses in heart
disease for a tonic effect, to prolong the efficiency of the
myocardium, particularly in cases of valvular disease of
rheumatic origin. He believes it indicated from the first
appearance of signs of loss of tonicity, râles at the bases of
the lungs, enlargement of the liver or slight edema of the
ankles, in doses amounting to 0.1 gr. a day.

4. Meara contributes a valuable didactic discourse on
the treatment of typhoid fever, but with little that is not
generally known. In diet he urges the acceptance of the
more liberal ideas of feeding that have in recent years
superseded the undernourishment in the past, giving as
illustrations the diets now in use in several modern hospi-
( als. Ile is emphatic as to the advantages of hydrotherapy,
but warns against its too heroic application. In prophy-
laxis, attention is directed to the benefits of preventive
inoculation.

5. Doty presents evidence that in certain cases of cholera

the incubation period may be prolonged' or a period of
weeks, and that there may be " carriers " in whom the
symptoms of disease never appear. These cases cannot be
detected in quarantine stations; each community should
provide for prompt detection of the disease and isolation
of cases. With modern sanitary regulations, however,
there is little danger of widespread epidemics.

6. Lichty has studied 249 cases of disease of the gall
bladder with reference to gastric symptoms. In 156 of
these, gastric analyses were made. In 54% he found hyper-
acidity, and in many a diminution of gastric motility.
He believes that hyperacidity should be regarded as evi-
dence of some definite lesion in the gastro-intestinal tract
or its appendages.

7. Niles describes the dyspepsias peculiar to old age as

depending largely upon a disproportion between appetite
and digestive power, either from inability to ingest suffi-
cient food from a too early sense of repletion, or from loss of
the normal sense of repletion with consequent overeating.

8. Stoll maintains that insufficient attention is paid to
the diagnosis of bronchial gland tuberculosis and summa-
rizes the various diagnostic signs which may be of value,
as illustrated by a series of cases. Of symptoms he men-
tions the insidious onset of languor, cachexia and irregular
pyrexia, later cough of " brassy " quality, sometimes
respiratory stridor, sometimes hemoptysis. Of the numer-
ous physical signs to be looked for he mentions dilated
thoracic veins, tenderness over the manubrium sterni,
tenderness of upper thoracic vertebral spines, mediastinal
and parasternal dullness, spinal and paravertebral dull-
ness, vertebral bronchophony below the seventh cervical
vertebra, venous hum over the manubrium when the head
is hyperextended, and râles in the region of the nipple.
Much reliance is placed upon x-ray examinations.

[F. W. P.]
The Lancet.
Jan. 14, 1911. -

1. *Hyslop, T. B. An Address on the Influence of Parental
Alcoholism on the Physique and Ability of Offspring.

2. Hunter, W. An Address on the Rôle of Sepsis and of
Antisepsis in Medicine.

3. *Doran, A. H. G. Subtotal Hysterectomy for Fibro-
myoma Uteri.

4. Ransome, A. S., and Corner, E. M. Gangrene of
Limb during Convalescence from Diphtheria.

5. Kerr, J. M. M. Importance of Removing the Uterus in
Certain Diseased Conditions of the Adnexa.

6. Paterson, H. J. The Association of Duodenal Ulcer
with Appendicular Disease.

7. Buzzard, E. F. The Treatment of Disseminated
Sclerosis: A Suggestion.

8. Cassidy, M. A., and Norbury, L. E. C. Torsion of
the Left Broad Ligament and Fallopian Tube in a

Child.
9. Torrens, J. A. Massive Infarction of the Renal Cortex.

1. Hyslop, discussing the effect of alcoholism in parents
on the offspring, comes to conclusions, necessarily some-
what indefinite, that the progeny in such instances are
apt to be weaker, that inherited psychoneuroses are more

marked and that epilepsy and some forms of insanity
appear to be intensified.

3. Doran, basing his observations on a study of 100
cases, discusses the advantages and disadvantages of
subtotal hysterectomy for the fibroid uterus versus total
hysterectomy. He also discusses the value of leaving one
or both ovaries and part of the endometrium. He believes
this latter to be extremely advisable in all cases when the
organ or tissue is healthy. [J. B. H.]

British Medical Journal.
Jan. 14, 1911.

1. Power, D'A. The Second Hunterian Lecture on the
Results of the Surgical Treatment of Displaced Semi-
lunar Cartilages of the Knee.

2. Low, W. S. Conservative Surgery of the Nose.
3. Osborne, H. On the Connection of Enlarged Cervical

Glands with Carious Teeth, Enlarged Tonsils mid
Adenoids.

i. *Macfie, R. C. Draughts ami Colds.
5. Sturge, M. D., and Housley, V. On Sume of the
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Biological and Statistical Errors in the Work on
Parental Alcoholism by Miss Elderlon and Prof. Karl
Pearson.

4. Macfie gives a clear statement of the part played by
draughts in producing colds. He concludes that draughts
do occasionally play an auxiliary part in the production of
colds, but that they are easily to be deprived of their
dangers and should be favored rather than feared. If the
body and the skin are kept in good condition and living-
rooms kept clean, free from dust and cool and well-
ventilated, draughts will have no ill effects. [J. B. H.]

Jan. 21, 1911.
1. *Jex-Blake, A. J. A Lecture on Cardiac Arrhythmia.
2. *Bosanquet, W. C. A Lecture on Theory and Practice

in the Treatment of Pulmonary Tuberculosis.
3. "Crowe, H. W. A Series of One Thousand Inoculations,

Chiefly in Private Practice.
4. *Mills, J. A. Typhoid Infection.
5. Symes, J. O. Myasthenia with Enlargement of the

Thymus Gland.
6. Gunn, J. A., and Feltham, W. J. The Antihetnolylic

Action of Arsenic.
1. Jex-Blake, in a lecture on cardiac arrhythmia, gives

a clear and concise resume of this somewhat difficult and
complex subject. He classifies the subject as follows as to
causes: (1) Those causes arising within the heart and due
to changes in the state of nutrition of its walls; and
(2) those causes arising outside the heart, due to altera-
tions in nervous impulses or to changes in the ease with
which the blood enters or leaves it. After discussing the
physiology of the heart beat, he takes up the extra-cardiac
causes of irregularity: (a) respiratory; (6) neurogenic, due
to emotions, toxins such as alcohol, tea, tobacco;
and (c) vascular causes, such as adhesions and other rare
conditions. Under the intracardiac causes he discusses
heart block and paroxysmal tachycardia. The article is
well worth reading.

2. Bosanquet gives an excellent general review of the
treatment of pulmonary tuberculosis. He does not think
estimation of the opsonic index a necessary procedure.
Under forced feeding, he calls attention to the fact that it
is what the stomach can digest rather than what it can
hold which is of value. His ideas as to the use of alcohol
and tobacco are eminently sane. He does not believe in
the value of putting on fat alone. " A consumptive may
be fat and yet be going down hill." He emphasizes the
value of work treatment, yet urges saneness in its use;
temperature charts alone are not a safe guide. He urges
sanatorium treatment as an educational measure. His
ideas on the value of climate in treatment are excellent.
The paper contains many valuable suggestions.

3. Crowe describes his results with the vaccine treat-
ment of various conditions. His figures are too small to
judge from but are none the less interesting. In tubercu-losis he has had poor results in kidney cases, and good
results in peritoneum cases. He believes that auto-
inoculation by regulated massage is a better treatment of
tuberculous glands than injections of tuberculin. (This,unless the patient was under very close supervision,would hardly accord with our views.

—

J. B. H.)4. Mills believes that rats are an important factor as
carriers of typhoid infection and cites cases to demonstrate
his theory. [J. B. H.]

Deutsche Medizinische Wochenschrift. No. 2.
Jan. 12, 1911.

1. Elschnig. Pathology and Treatment of Eye Injuries.2. *Uhlenhuth and Mulzer. General Syphilitic Disease
in Rabbits.

3. Dunbar, W. P. Use of Dangerous Material in Marga-rine Factories.
4. Israel, J. Fever with Malignant Tumors of the Kidneysand Suprarenals.
5. *Boas, J. Phenolphthalein as a Reagent for Testingfor Occult Bleeding of the Gastro-Intestinal Tract.
6. Astwazaturow, M. Relation between Tabes andLeptomeningitis.
7. Weil, S. Bactericidal Possibilities of Serous Inflam-matory Exúdale.
8. Voeckler, T. Nail Extension in Fracture.

9. Rothschild, O. Cure of Trapezius Paralysis forFunctional Purposes by Means of a Plastic Fascia
Operation.

10. Boruttan. Relation of Hydropyrins in the Organism.
11. Pernice. A New Seat Cushion.

2. These authors have succeeded in producing a disease
in rabbits which they consider without doubt to be a true
syphilitic infection. They have succeeded in recovering
the spirochete from the blood in some cases. They think
that this experimental work will open up a large field for
solving questions of heredity, the relation of diseases of
the nervous system and methods of treatment by chemo-
therapy.

5. Boas reports a test for occult blood in the stools with
phenolphthalein as the reagent. He thinks it stands
between the guaiac and the benzidin test in sensitiveness.
This reagent has the advantage of being more readily
preserved in the solution in which it is used. [C. F., Jr.]
Münchener Medizinische Wochenschrift. No. 2.

Jan. 10, 1911.
1. Kossel, A. The Chemical Constitution of the Cell

Nucleus.
2. *Waldvogel. Gastrospasm.
3. *Bauer, F. Blood Agglutinin Reaction in Serum

Sickness.
4. Michaelis, H. Prodromal Signs for Puerperal and

Post-Operative Thrombosis and Embolism.
5. Marcus, H. The Salvarsan Treatment in SyphiliticAffections of the Nervous System.
6. Favento. Further Experiences with Salvarsan.
7. Ravarsini, C. Experiences with Hectin in Syphilis.8. Haymann, H. Further Experiences with Pantopon.
9. Jurasz, A. T. Successful Direct Cardiac Massage in

Apparent Death from Narcosis.
10. Rupp, A. A Case of Persistent Ductus Omphalo-

entericus.
11. Wengler, J. Lead Poisoning from Earthenware

Pottery.
12. Althoff. Bringing Out the Achilles Reflex.13. Hirz, F. Injections with Naturally Radio-Active Warm

Water Direct from the Spring.
14. Meirowsky, E. The Technic of Intravenous Injectian.

2. Waldvogel thinks that gastrospasm is much com-
moner as a motor neurosis independent of organic disease
of the stomach than is generally supposed. He finds it in
neurasthenic states, in lead colic, in arteriosclerosis of the
abdominal vessels and after abuse of tobacco. Excess of
HC1 is generally associated with it. The symptoms are a
sense of oppression or fullness in the epigastrium, the
belching of gas without odor, and pain in the absence of
evidence of stasis of food or palpable tumor. He claims
to have had prompt and good results from the use ofatropine in the dose of 0.0005 gm. twice daily. He gives
no statistics of cases.

3. The writer describes a new reaction by which he
believes that serum sickness can be accurately diagnosed.
The test is performed by mixing washed horse corpuscleswith serum of the patient in different dilutions. A positive
reaction is shown by agglutination of the corpuscles into
masses which can be seen with the naked eye. [G. C. S.]

Revue de Chirurgie.
December, 1910.

1. *Beck, E. G. The Conservative Treatment of Cold
Abscesses.

1. Duval, P. Operative Technic of Ligature of the Sub-
clavian Internal to the Scaleni and in the Mediastinum.

3. *Tanton, J. Isolated Fractures of the Transverse
Apophyses of the Lumbar Vertebrœ.

4. Caraven and Basset. Ulcérations of the External Iliac
Artery in Appendicular Abscesses.

5. Marquis, M. E. Origin of Hypertrophy of the Prostate.
1. Beck reports the results of the employment of his

bismuth paste in the treatment of tuberculous abscesses at
the North Chicago Hospital. He believes that its favorable
action is based, not on the antiseptic power of the bismuth,but on the fundamental principle which governs all modify-
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ing substances, namely, the production of local leucocytosis
by chemiotaxis.

3. Tanton reports 2 cases of isolated fracture of trans-
verse processes of the vertebrae, and collects 17 others from
the literature. [R. M. G.]

-•—*-——

Obituaries
EDWARD G. JANEWAY, M.D.

Dr. Edward Gamaliel Janeway, of New
York, one of the most eminent physicians in
this country, died at his country home in Summit,
N. J., on Feb. 10. He had been in poor health
for some months, but his acute illness was of but
a few days' duration. He was a son of the late Dr.
George J. Janeway, and was born in Middlesex
County, New Jersey, on Aug. 21, 1841. He was

graduated from Rutgers College, New Brunswick,
in 1860, and from the College of Physicians and
Surgeons, New York, in 1864. Before receiving
his degree he served in 1862-63 as a medical cadet
in the United States Army Hospital, at Newark,
N. J. In 1866 he was appointed curator to
Bellevue Hospital, a position which he held
until 1872, when he was made a visiting physician
to the hospital; while from 1868 to 1871 he was
visiting physician to Charity Hospital on Black-
well's Island, now the City Hospital. He very
early won distinction in the profession, especially
on account of his skill as a pathologist. In 1872
he was appointed professor of pathological and
practical anatomy in Bellevue Hospital Medical
College, and, in addition, lecturer on materia
medica, therapeutics and clinical medicine. In
1881 he became professor of diseases of the mind
and nervous system in the same school, and on
the death of Dr. Austin Flint, Sr., in 1886, suc-
ceeded him as professor of the principles and
practice of medicine and clinical medicine.
He afterwards occupied the same chair in the
University and Bellevue Hospital Medical Col-
lege, after the union of the two schools, and in
1898 was made dean of the faculty, a position
which he held until 1905. The degree of LL.D.
was conferred upon him by Columbia and Prince-
ton universities and Rutgers College. He was
at different times president of the New York
Pathological Society, the New York Academy
of Medicine, and the National Association for
the Study and Prevention of Tuberculosis, and
he was one of the founders of the New York
State and County Medical Associations. From
1875 to 1881 he was a commissioner in the Health
Department, and in 1892, when the city was
threatened with an invasion of cholera, he was
a member of the advisory committee of the New
York Chamber of Commerce. He was the author
of a valuable work on the clinical diagnosis of
hepatic affections, and his " Pathological Reports
of Autopsies made in Bellevue Hospital " con-
stituted a rich thesaurus of information.

Dr. Janeway's exceptional ability as a diagnos-
tician, as well as his resourcefulness in thera-
peutic measures, gave him pre-eminence as a

consultant, and until the end of his life his serv-
ices in this capacity were eagerly sought for.

His manner of dealing with his fellow practi-
tioners and with patients was characterized by
great simplicity and directness, and this was also
true of his teaching, in which field his reputation
was deservedly of the highest. At the time of his
death he was consulting physician to Bellevue,
St. Luke's, the Presbyterian, Mount Sinai, and
various other hospitals. He is survived by a

widow, who was the daughter of the late E. P.
Rogers, D.D., two married daughters, and a son,
Dr. Theodore Janeway, who also is widely known
in the medical profession.

LEONARD P. KINNICUTT, Sc.D.
Leonard Parker Kinnicutt, Sc.D., who

died of tuberculosis on Feb. 6, at Worcester,
Mass., was born in that city on May 22, 1854.
He took the course in chemistry at the Massachu-
setts Institute of Technology, and in 1875 gradu-
ated with the degree of Sc.B. During the next
four years he studied at the Universities of Bonn
and Heidelberg in Germany, and returning thence
in 1879 worked for a year at Johns Hopkins, and
subsequently for two years at Harvard, from
which he received the degree of Sc.D. in 1882.
He was instructor in chemistry at Harvard from
1880 to 1883. In the latter year he was appointed
assistant professor and in 1885 professor of
chemistry at the Worcester Polytechnic Institute,
and in 1890 became director of its chemical
laboratory. Since 1903 he had been consulting-
chemist of the Connecticut Sewerage Commission.
He was a Fellow and former vice-president of
the American Academy for the Advancement of
Science, a Fellow of the American Academy of
Arts and Sciences and of the London Chemical
Society; he was a member of the American
Chemical Society, of the Society of Chemical
Industry, of the Society of American Bacteriolo-
gists, and of the Deutsche Chemische Gesellschaft.

Professor Kinnicutt was an expert in sanitary
chemistry, especially in the disposal of sewage,
and his reputation was not merely local or na-

tional, but international. His latest book, " Sewage
Disposal," written in conjunction with Professor
Winslow, of the Institute of Technology, and
Mr. Pratt, of the Ohio State Board of Health,
is a complete treatise on the chemical, biologic
and engineering aspects of this great problem of
civilization, and promises to become an English
classic on the subject.

In spite of disease, his life was one of tireless,
active and extensive labor in the service of
science and of the community. He was a pioneer
and an authority in a field of work which has
done so much for the advancement of preventive
medicine. Of his personality, Prof. William T.
Sedgwick has written:

" He was unique, lovable and altogether charm-
ing. Kindness and friendship such as his life
exemplified could not further go. He was

critical, yet just; fearless, yet considerate of
others; honest to a fault; a hard worker; and
to a degree nowadays unusual an accomplished
and cultivated gentleman."
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